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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDIYYYY)
6/6/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or he endorsed.
If SUBROGATION I8 WAIVED, subject to the terms and conditions of the policy, cerfaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Higginbotham insurance Agency, Inc.
1400 N McColl Rd. Ste 105

McAllen TX 78501

CONTACT

NAME:  Mary Villarreal

PHOKRE

. 056-668-3515 A% No): 956-687-1285

Eﬁ;";{'&ss, mviliarreal@higginbotham.net

INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Greal American Insurance Co 16691
INSURED . SAENZERO INSURER B : Insurance Company of the West 27847
ggggiﬁ;g&er{: ggnstrucllon LLC NsureR ¢ : Burlington [nsuranse Company 23620
DPonna TX 78537 wsurer b : Halimark County Mutuat 29408
insurer E : Western World Insurance Company 13196
INSURERF :
COVERAGES CERTIFICATE NUMBER: 976268986 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
- CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDLISUBR GLIC OLIC
'E-?;? TYPE OF INSURANCE INSD@vD POLIGY NUMBER {n';MJI;DY_N,Y_;cQEFF ﬁwl;u% LIMITS
C | X | COMMERCIAL GENERAL LIABILITY 245BW51273 4123/2019 4j2312020 | pACH OCCURRENCE $ 1,000,060
DAMAGE TO RENTED
CLAIMS-MADE QOCGUR PREMISES (Ea occurrencey | $ 100,000
X | piapn $2,500 MED EXP {Any ona persan) | $5,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,060
X | roticy B 100 PRODUCTS - COMPIOR AGE | $2,000,000
OTHER: $
D | AUTOMOBILE LIABILITY A4251B34400 412312019 | 4j23/2000 | GOMBINED SINGLELIMIT [ 5 1,000,000
ANY AUTO BODILY INJURY (Par parson) | §
OWNED SCHEDULED
D LY SCHED BODILY INJURY (Per accident}] §
% | HIRED X | NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY  {Per accidenl)
S
E | X | UMBRELLA LIAB X | occur GLX1001641800 412342019 412312020 | EACH OCCURRENGE $ 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,080,000
DED l | RETENTION S $
A |WORKERS COMPENSATION WIX504789500 4232019 | 4/232026 (X | EER QTH-
AND EMPLOYERS' LIABILITY vin 504 f 123 | SFfnre [ [ &
ANYPROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBEREXCLUDED? D NIA
{Mandatary In NH} E.L. DISEASE - EA EMPLOYEE] § 1,600,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Inland Masine IMPEA45451900 412312019 4/23/202¢ | Equip Leased Or $350,000
Rented From Others
Deductible $1,000

DESCRIPTION OF OPERATIONS { LOGATIONS  VEHIGLES (ACORD 101, Additional Remarks Schedule, may he atlached if more space Is required)
Project: Hidalgo County GLO 2015 Floods Grant 18-271-000-A923 Alamo & Edinburg Area Stormwater Relief Project - Phase |l

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County - Urban County Program
1916 Tesoro Street
Fharr TX 78577

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
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